
JUN-29-2002 05:5£P FROM:
10:13033126897 P:£'18

rvecorQ or ueviation/ iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinii
Request for Modification

to the 2009422
^T Libby Sampling and Quality Assurance Project Plan

Instructions to Requester; Fax to contacts at bottom of form for r&view and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
rhase I (approved 4/00) Phasejl (approved 2/01)
Removal Action (approved 7/00) <£SS (approval "s/QZT^

Scenario N o . (circle one): 1 2 3 4 <^)

Requester: 1lV<^. Uyw<fQ Title: CSS
Company:

Description of Deviation:
r -tu r<? .SlLOA-che? ioil\ f> n lu i rYjllliHi a <3-

VKP

Field Logbook and page number deviation is documented on: I QC&S ~7
Reason for Deviation:

LV\Lc\rr\£u& cf\ XP a LJLJ r^r\ *^f*rf\ V-Vo. •^ICoi'r-K. iS LLSLgH -te>
.k.

Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es)'

(PermanenT^) (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
APP when applicable):

/-f7.t

Technical Reviey
(Volpe Projectjfan&ierordesignate) does not apply to CSS

Quality Assurance Review and Approval: l,<—---~~~~^/ Date:
(Quality Assurance Coordinator or designate)

SQAPPmoa(ormr/3( 1 ].doc
8/7/02

:^£PA RffM,
Approved By: y—v ^^ ^ Title: :^- ; _ _ < i Date:

(USEPA RffM, OSC. or SSC)
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JUN-E9-2002 05:53P FROM:
10:13033126897 P:4'18

Record of Deviation/
Request for Modification

to the
Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC,

Project QAPP (circle one); PE Study Part a (approv . . o ̂  . . _| pendi , (app
Phase I (approved 4/00) PhaseJUapprovedj/pi)
Removal Action (appro v^ •? ̂ ^'^cggT- -r?va| 5/02^

Scenario N o . (circle one): 1 2 3 4

Requester: U<
Company:

Title:
Date:

Description of Deviation:
-u?

Field Logbook and page number deviation is documented on: L co
Reason for Deviation: "

_ ) DOO51 -p-5"

we
Potential Implications of this Deviation: r

e>r
bp-Hjo(°pn ? \ss

nr̂-to a. rvMri
Duration of Deviation (circle one):

Temporary Date(s):
Resident address(es):

/Permanent^ (complete Proposed Modification

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable):

Technical Review: _ _ ____ _
(Volpe ProjeoHWanager or designate) does not apply to CSS

Quality Assurance Review and Approval:
(QualityAssurance CoordinatorordesignateT

Approved By: Title:
(USEPA FfPM, OSC. orSSCj

Date

Date:

Dats:

: 7/Z/C

6/7/02
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JUN-29-2002 05:54P FROM:
TO'. 13033126897 P:6'18

?

Record of Deviation/
Request for Modification

to the
Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval,
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase ll_(ap.Br.Qved 2/01)
Removal Action (approved 7/00)(^SS (approval5/o|)^>

Scenario N o . (circle one): 1 2 3 4

( ,0(1 r \f(?f\Requester:
Company: _£_

Title: d-SS
Date: (o 121.

Description of Deviation:
nt foi l .1 be U-S><d.

R:!d Logbook and page r^.
Reason for Deviation:
A-5TPO

:. - :o documcntcJ : - I ̂ OOf\ "1 pg JD9
u

r un n<y9 srs-rvj an -(rVQ r f

PotentiaJ Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es):

Permanent J) (complete Proposed Modification Section)
.—•—"

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable): .

ru. /rg/anrC /HQ

Technical Review: Date:
/Wpe ProjejyfManager or designate) does not apply to CSS

Quality Assurance Review and Approval:
(Quality Assurance Coordinator or desighatej"'

\ .
Approved By: _

(USEPA
SQAPPmoaiormr»3|l].Ooc
6/7/02

Title:

Date:

Date:





JUN-29-2002 05:55P FROM: 10:13033126897 P:8'18

U _______

. nn.
q on

D.

•Act/h

Locatio Date

Proittd / Client

£Pfi_S?-<?.Lcn 8__

tSt*i.3aamJ H ̂

e (La.\\ (n»m \!)c»f^



"" "~ """" 10=13033126897 P:9'18
JUN-29-2002 05:55P FROM:

Record of
,"" A"" >, Request for Modification
ISSEI to the

\ '...'' '-^t; rrrr-"r-g •:-:1 OvaKty AssL'rarcs Project Plan
* fficA^"

Instructions to Requester; Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase II (approved 2/01)
Removal Action (approved 7/00) (t5S"S (;

Scenario No . (circle one): 1 2 3 4 (^W

Requester: L^-f? V/ufffVPH Title; C2S
Company: C_Dnn Date:

Description of Deviation: .
Vkp Cfrllcttcn f R0#- TW anrrvo RO-fe vo\li be

ljft- c/ So^VC1 ̂  u->\\\ to*- pk:o>d> irs V^e. S-tKixc iMv"1^ d"S;Q.'̂ lp-rT&-v
Field Logbook and page number deviation is documented'on: jn(^Oi5''l __..p c. n.i _ _
Reason for Deviation:

Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es):

(jPeniTanenF) (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable):

Technical Review: s/~*4f ̂  ̂ ^y^^Z^^ > Date:
(Volpe Projeptf Manager or designate) does not apply to CSS

Quality Assurance Review and Approval: ]^xf~^X_/ ^-\ Date:
(Quality Assurance Coordinatotor desitfnate)^

. ' ^ — • ' ° * ^ .'-V''-S "'^'N^- - > - > > «

Approved By: V— s£~-- Title:
(USEPA RP^, OSC, or SSC)

SOAPPmcsformrv3[1] doc
3/7/02



10:13033126397 P:10'1S
JUN-29-2002 05:55P FROM:

Record of Deviation/
? p^ Tt Request for Modification
* **•** s to the

Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved ropy with Oaf.=3 Manager and fax espy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase II (aj)prQvei±2^01)
Removal Action (approved 7/OQ^CSS (approval 5/02)^

Scenario No. (circle one): 1 2 3 4 NA

Requester: !>€€ IX-̂ -U. r r fc^ ) Title:
Company: (l^Q^1 - Date:

Description of Deviation:

-he. F7

Field Logbook and page number deviation is documented on: OC&S "7
Reason for Deviation:

Potential Implications of this Deviation: A
'<& /v-sy?. sv .y/g?i G(-S -izy A/UJ rrv>i

Duration of Deviation (c.;r!e one):
Temporary Date(s):

Resident address(es):

^PermanervD (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable):

Corou &< lAjptyxtf' in^3^0,0. /&&>-c

Technical Review: ̂ ^^<Xt̂ y ^^sfr^r7si_^-^~^ Date:
(Volpe ProiecUffina^e'r or designate) does not applyAto CSS / /

*^

Quality Assurance Review and Approval: U-̂  ^s^x ^* Date:
(Quality Assurance Coordinator or designate)

U .r C.'U-'._.-. ^-. ,
- . ! • > * - • v v , ' - , '' '^

Approved By: i-_.^ —r^ T'tle: - •_. ' Date:
f USEPARdM, ^ ~'

SOAPPmedformrv3[1).doc



JUN-29-2002 05-.55P FROM: 10:13033126897

BD#

LIBBY ASBESTOS PROJECT
Contaminant Screening Study

Primary Structure and Property Assessment Information Field Form

Field Logbook No.:_

Address:

Page No,:. Site Visit Date.

Structure Description:.
Occupant

Owner (if different than occupant):.

Sampling Team:

Phone Number.

Phone Number

Field Form Check Completed by (100% of forms):

Screening Field Check Completed by (2% of forms):.

Data Item Value Notes

HOUSE ATTRIBUTES

Property Description

Surrounding Land Use

Year of Construction

Square Footage

Construction Material

Number of Floors Above Ground

Number of Rooms Per Floor Above
Ground

Basement

Heating Source

Heat Distribution

Residential

Residential

School

Other

Industrial Commercial

Industrial Commercial

Mining

Unknown

Wood frame

Other:

1 2 3

1: 2

Other

Yes

Wood/Coal

Other;

Forced air

Other

Masonry/Stone

Other.

: 3:

No

Electric Propane/Gas

Radiant

-

Page 1 of



JUN-29-2002 05-.56P FROM: 10:13033126897 P:12'18

CSS INFORMATION FIELD FORM (continued)

Address: . BD#

Data Item

OCCUPANT INFORMATION

Number of Adults/Employees

Number of Children

Years at Location

Was the residence/building remodeled?

Has resident/business purchased any
Libby vermiculite materials from W.R.
Grace in the past?

Has the property at this location been
used for a for-profit enterprise of
distributing, treating, storing, or
disposing of Libby vermiculite?

Are there any known areas of exposed
vermiculite?

Value Notes

0 1 2 3 4

5-15 16-20 21-30 >30

0 1 2 3 4

Other:

<1 1-5 S-10 10-15 >15

Yes No

If yes,

When (years): <2 2-5 >5

Where: Attic Living Areas

Garage Basement

Other:

Yes No

Yes No

Yes No

If yes,

Where: Ceiling Walls

Floors Attic

Other:

Page 2 of



JUN-29-2002 05-.56P FROM: 10:13033126897 P:13'1S

CSS INFORMATION FIELD FORM (continued)

Address:

Data Item Value Notes

INDOOR ASSESSMENT

Vermiculite Insulation Past or Present

Evidence of Physical Damage?

Evidence of Water Damage?

Attic; Yes No NA Unknown

Walls: Yea No NA Unknown

Basement: Yes No NA Unknown

Crawl Space: Yes No NA Unknown

Other:

Yes No

Yes No

Visual confirmation of current
presence or absence required for
attic.

OUTDOOR ASSESSMENT

Libby Amphibole Sources Present

Proximity to Other Properties with
Potential Sources of Libby Amphiboles

Garden: Yes No NA

Yard: Yes No NA

Stockpiles: Yes No NA

Other.

Next door

Within same block

Other

Unknown

Page 3 of



JUN-29-2002 05:56P FROM: 10:13033126897 P:14'18

CSS INFORMATION FIELD FORM (continued)

Add ress:__ — BD#

Data Item Value Notes

EXPOSURE ASSESSMENT

Type and Frequency of Activity Near
Vermiculite Material - Indoor

Frequency: Once a day

Once a week

Once a month

Once a year

Not Applicable

Duration of Contact: <1 hour

1-2 hours

2-4 hours

>4 hours

Not Applicable

Extent of Contact: Heavy

Moderate

Light

Not Applicable

Not Applicable applies when no
vermiculite is present on the property.

Type and Frequency of Activity Near
Vermiculite Material - Outdoor

Frequency: Once a day

Once a week

Once a month

Once a year

Not Applicable

Not Applicable applies when no
vermiculite is present on the property.

Duration of Contact: <1 hour

1-2 hours

2-4 hours

>4 hours

Not Applicable

Extent of Contact: Heavy

Moderate

Light

Not Applicable

Page 4 of



JUN-29-2002 05:56P FROM:

• CSS INFORMATION FIELD FORM (continued)

Address:

10:13033126897 P:15'18

Data Item Value Notes

CONTAMINANT SCREENING STUDY ASSESSMENT

Occupant Information

Is there any knowledge of former miners,
dose relative of miners, or any highly
exposed persons living or visiting the
property?

Is the resident, past or present,
diagnosed with an asbestos related
disease?

Yes No

Unknown

Yes No

Unknown
-

Indoor Information

Does the interior have Zonolite attic
insulation?

Did the interior ever have Zonolite attic
insulation?

Are there vermiculite additives in any of
the building materials?

Is there any evidence of primary source
materials at or near the property?

Could this have been tracked indoors or
otherwise spread outdoors on the
property?

Yes No

Unknown

Yee No

Unknown NA

Yes No

Unknown

NA applies if attic currently has ZAI,

Outdoor Information

Yes No

Unknown

Yas No

Unknown

Overall Assessment

Are primary source materials present at
the property?

Whore are primary source materials
located?

Yes No

Inside Outside

Both NA

ADDITIONAL INFORMATION

Page 5 of.



JUN-29-2002 05:56P FROM: 10:13033126897 P:16'13

. CSS'INFORMATION FIELD FORM (continued)

Address: BD#

FIELD DIAGRAM OF PROPERTY
Identify important features (i.e. drainage, trees, gardens, structures, flowerbeds, utility poles, known underground
utilities, suspected Libby amphibole source areas, sample locations, etc).

NOT TO SCALE

Page 6 of



JUN-29-2002 05:57P FROM: 10:13033126897 P:17/13

• css INFORMATION FIELD FORM (continued)

Address: BD#

FIELD DIAGRAM OF PRIMARY STRUCTURE
Floor of House (circle): First Second Third Basement

Include approximate dimensions of rooms and floor covering type. Use more than one diagram if needed. Completed
only if ZAJ is present.

Scale: 1/10" = 1 foot

. . m . ••t''i''+'4*'y*v'+*i»i*»+-*--+-*s-±-f'*"+•*•*•*
'•-^..^•^.^.^..j-.j-* ̂ ••^••'••^-y*^'V*^-r*^*i*»r*''-^^

Page of .



JUN-29-2002 05:58P FROM:
TO:13033126897

i tc. Q6-M«*.ji Use u/ktav- issue-Jim*--


